CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
012 Ginzensto Elect Tim Canrvs\l Shank
2.b. IF COMMI'TTE::E, NAME OF CANDIDATE 3. ELECTION DATE
TN Conve\ May b, 2014
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

N2 Rose, Mavwe Coynt Soddy Paiey T8d I 4ir-42l-A4S
)

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.

Street or Rural Route City State Zip Code Phone
SO
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
L P ooty < L A
Shevitd Famiton Coon et Ander Sor
7. CATEGORY OR REPORT (Check one) J
O O ] ] O | O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

SN\ /% A [20/1%

9. (Check one)

a [[] This campaign is exempt from detailed disclosure because contributions (inciuding in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [XL This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

~y

10.  liwe do solemniy swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

benefiyol the candigdle or for any other nonpolitical purpose as defined by the federal internal revenue code
” -~ 4
DN /0/01/26’:’] @i’tuu QJA,Q%W /1 /1%
gnature of candidate ~ date’ signature of political treasurer date

11. WITNESS SIGNATURE

{77 QU\S\\ IES “@QQ/@S&%OE\- G /3

signature of witness date \} @;(:;lur\e of witness date

12. SUMMARY

2. BALANCE ON HAND LAST REPORT - o oo 8 CD
b TOTAL RECEIPTS THIS PERIDID..... . covronemosnnmossssmss snsssesosssssass s sssss ssses soeosessi s sesmssommss b s S ._._O‘QL‘\—’_\. )
¢ TOTALDISBURSEMENTS THISPERIOD ...oov.oooooooooo oo g 2% |1
Py
o 6. BALANCE ON HAND (12,8, PIUS 12.0. MHUS 12.C.) +rocceoooe oo oo s 1885
-
» 5 £ -0 €O
001-%, O TOTAL LOANS OUTSTANDING -...oo-ooo oo eoeeoeeee oo LGS0
229 Pez)
COE
DB Iyen TOTALOBLIGATIONS OUTSTANDING ..ottt e s
Zz. A2
7 el I o
= &R
ci"x*g —B5-110¢ (Rev. 2/06) Page 1 of __(_0_ RDA 115¢




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
TN ool RM\/12| T A0/

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ (.Dq \ .DD

b. Itemized Contributions (over $100 from each source this period) ........................... $ %ZOO .DD

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..., $ E 2(8‘6(\ -SO
16. LOANS RECEIVED THIS REPORTING PERIOD iuvicisswsssussssssissnossonissisosssssesssmsissasessoromsinsiassssmesssssssnsasonss $ QQ OSSO ‘éb
17.. INTEREST RECEIVED THIS REPORTING PERIOD iivcsuiauvsvussuususssnsssnessnsinmosssvions sosvisssavissesvmnnss snnssvsainvas iats $ (D
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ O\O\l_H .GD
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Pant fecs s _27.4%
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ..........cccccooeviiiiiiiiiiiiiciiiiiiece $ ’57 4%
b. ltemized Expenditures (Over $100 each payee this period) ............cccociiiiiiin. $ 9\&% LL qu
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........c.. v, $ ;??)99\ 11
20., LOANREPAYNENTS MADE THIS PERIOD wsvimususseussssses sssrossonsmsassos oo sss s ass shsssos ousssssssrins s esasssgombess $ @
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (Must be SHOWN in HEM 12.C.) .eueeveorveveevereorseerereeeereessenne s 222 .\
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Iltemized in-kind contributions (over $100 from each source this period)..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......cccccccoviiiiiinnn, $ @
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ...........c.cccooeiviiiiiiiin. $
b. Itemized Obligations Outstanding (Over $100 each) ...........cccccooiiiiiiiiii $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ @

$S-1133 (Rev. 4/02) Page A\ of %




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

N Cooyon |\

2. REPORT COVERING THE PERIOD

FROM 1/} [ TO:

2012

!
i

2 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

Q@

4 COMPLETE THE APPROPRIATE ITEME FOR EACH ITEMIZED CONTRIBUTION {contributions lotaling more than $100 from any coniributor)

First Name Midaie Name
i

W and 0w

Last Name/Organization Name

O

M R Ohisnice »Y

Contribution Received For
[CJ Pamary Election El General Election

0] Runofi {Local Elections Only)

Amount of Contnbuton

150.00

City Slaie 2ipCode

Chatanooade U | 5T

Date of Contnbubion

Agaregaie This Election

Occupalion ‘2,\\\ @l%\/\% Z%O(m
£mpioyer

Oumexios WNe
First Name Middie Name Contribution Received For. Amount of Contribution

Yoo

Las! Name/Qrganizabon Nami\ >

C

Aol

[ enmary Eiection MGenem! Election

[CJ Runofi (Local Eiections Oniy)

SO0

%o Spitzy g
iy &)AC\\'[ DCQ%\'[ TN Zg?{);ﬂq

Qccupaticr: .
police ok

Empioyer

Odok Do oboe—

Date of Contribulion

N,

Aggregale This Election

S

r‘home Neme

First hame
JL e

Tasi hame Organizaton Name

Svder

Agoress

Tz Willon Pointk Laine

Contribution Received For
[0 Pumary Election M General Election

[T Runoff (Local Eiectons Onlyj

Amoun! of Contnoubon

200.00

Cuy , Swne Zip Code:

AN S TN | P

Geeupanon W\\ U& D?‘;\& r

moyer C \ '\'\/\ = £t \/\O\*\—\mﬂw,)(/-/

Date of Contnbution

eV

Agoregate This Election

700.00

First Na\ry G\ Migoie Name

Last Name/Urganization Name

Steelnn cn

0074 Brow Lidee Wd

Contnbulion Received i-or
[ Prmary Eleciion m General Election

[J runoft (Local Eiections Oniy)

Amount ot (ontnbuuon

7000

Zip Code

oaial |

“Coddg vwis] [

Dccupation ’&Q—\—\ (@d

Date of Contribution

¥\H\/\B

Agoregate This Election

24 00

Empioyer
£ TOTAL ITEMIZED CONTRIBUTIONS
(Gany torward 10 iem 5. 0f nexl page il akiional pzges of this form are used.! \ E ; | iSD

(1t tis is the 151 page of contatutions. Mg amount must b2 &hown in tem 15 of summeary.)

a0

o §5-1131(Rev 2/06)

0)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

TN Canyoll FRM NS A 2O/
Amount

2 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) \ZOO ,m

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUT 10N (contnbutions totaling more than $100 from any contnbutor)

First Name Middie Name Contricution Received For Amount of Contnbution

Ty eeman
Last Name/Organization Name O Primary Eiection [ﬂﬁenela" Election

Coopex” |00

doress ’ [ Runoff (Loca! Eiections Only)
] 5355 Talrnew @d a Y

2ip Code: Date of Contribution Agaregate This Election

PriY.eonN TN | S

Cit
City

Cecupator \?/e’\"\(ed % ‘%\ /ib ‘\\0006‘0

Employer
DO B A AR R R _

Middle Mame Contribution Received For: Amount of Contribution

First Name

JohnN

Last Name/Organization Name O Pnmary Eiection MGeneiae Election

avpnt Feveh

Address .- i [ Runofi (Local Eiections Only)
o\ ancoster e
State Zip Code Date of Contribution Aggregate This Election

Cmﬁmwooo\a, N |5 HS It

Cl\'/

vaDﬁllC(‘
> : ; \ O )
Cosormer Cep A20/1D [P
Empioyer
AR » - l -~
Mille v lndustines
e et
First Name Micdie Neme Contribution Received For Amoun! of Contrioubion
251 Name Uroanizaton Name [ Primary Election  [_] Genera! Election
AGOress [CJRunoff (Local Elections Only}
City State Zip Code Date of Contnbution Agoregate This Election
Cecupation
mploye!
T SR : @
First Name Micdie Name Contnbution Keceved For Amount oi Contnpution
Last Name/Organizaton Name = Pnmary Election [ General Election
Agoress O Runoft (Local Elections Only)
City Siate Zip Code Date of Contribution Aggregate This Eiection
Qccupaton
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
e . i : o~ G0
(Cany forward 1o fiem &, of next page if adaitional pages of this form are used.] 5 ZOO k

{1 this is the last page of contributions. this amount must be shown in item 15b, of summary )

P

‘C':* SS8-1131(Rev. 2/06) Page T o _ @ RDA 115¢



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

TN Canot)

FROM:Q)/\/\?)

T0: A |30] 6
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

D

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 to any payee during Ihe period)

First Name

Middie Name

Las! Name/Business Name

\ mm)»e
Address 5%50 g

Works ®inhing, 2 Des g
 Hovad &

Cily

First Name

C\NatinNoocde

Zip Code

2740 4

Stale

N }

Middle Name

Last Name/Business Name

WOALS

oSy

Address

WoZ\ €

Cily

( NOTNCOH0 (N

‘\mo\f)}old ¥d

Slale Zip Code

Z1H

Purpose of Expenditure

QOMPAaN
SHAds &
Poox ds

Purpose of Expenditure

Bre ot nst
Wi Qg

Amount of Expendilure

404 A

Amount of Expenditure

S8

Amount of Expendilure

First Name Middle Name Purpose of Expenditure
Lasl Name/Bysiness Name Voo
Auilel Dovelopnant Wepsire |,\C0.50
Address : Ed
I
D0\0  Ausn
City Slale Zip Code
PN N | B4
res T
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Slale Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Las! Name/Business Name
Address
Cily Slale Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Las! Name/Business Name
Address
Cily Slale Zip Code

BT ERVAIIEN R

(Carry forward lo item 3. of n
(If this is the las! page of expt

5. TOTAL ITEMIZED EXPENDITURES

exl page if additional pages of this form are used.)
endilures, this amount mus! be shown in ilem 19b. of summary.)

Q3.4

(etef 551129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

TN Coonvoh

2. REPORT COVERING THE PERIOD

FROM:

g [\

A120/1»

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any source during the period)

T s
Complete the Following for the Source of the Loan
Firsl Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
Beginning of Period Received Payments End of Period
fﬁ M\ (Beginning ) y ( )
)

Las| Name/Organizalion Name

Cooryol\

®

ook

v)

(0,0S O .O0

State Zip Code

Loan Received For:

Address .
&\\2 E\:&@ N\W (-OU ﬂ/ [ Primary Eleclion

N.General Election

Date of Loan

R12%/1»

Cit .
étw & \ / ():\_\ S\‘ TN 5" 615\ [ Runoff (Local Elections Only)
I

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

(Total loan payments should also be shown in ilem 20. on summary page.)
(Tolal outstanding loan balance should also be shown in ilem 12.e. on front page.)

P 10,0500

Firs| Name Middle Name Firs! Name l Middle Name
Las! Name/Organizalion Name Last Name/Organizalion Name
Address Address
City Slale Zip Code City Slale Zip Code
Amount Guaranteed Outstanding lAmoun| Guaranteed Outstanding
Firsl Name Middle Name First Name Middle Name
Last Name/Organizalion Name Last Name/Organizalion Name
Address Address
City Slale Zip Code City Stale Zip Code
Amount Guaranteed Outstanding Amount Guaranleed Oulstanding
IR SR S e
Firs| Name Middle Name First Name Middle Name
Last Name/Organizalion Name Las! Name/Organizalion Name
Address Address
City Slate Zip Code Cily Stale Zip Code
Amoun! Guaranteed Outstanding Amouni Guaranleed Oulslanding
First Name Middle Name First Name Middle Name
Las| Name/Organization Name Las| Name/Organizalion Name
Address Address
City Stale Zip Code Cily Slate Zip Code
Amount Guaranleed Oulslanding /Amount Guaranleed Oulstanding
4 Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
(Total loans received should also be shown in ilem 16. on summary page.) (Beginning of Period) Received Payments (End of Period)

@ (0, 050.9

$S-1132 (Rev. 4/02)
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